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iagnosed as HIV-infected were referred to health care
entres.
Results: From April 2005 to November 2008, 114 cam-
aigns were organised in Cameroon (average of 277
olunteers tested per day). Out of 31,610 volunteers who
eceived a pre-test counselling, 31,512 (20,330 males;
1,182 females) tested for HIV (acceptance rate of 99.7%).
heir average age was 31 years. Amongst those, 31,210
99.04%) received post-test counselling. The overall HIV
revalence was 6.06% (HIV infection in women signiﬁcantly
ncreased from 6.7% in 2005 to 9.73% in 2008). The North
est region of Cameroon was the most affected with a
revalence of 15.76% in females and 7.27% in males.
Conclusion: HIV testing through mobile units likely con-
titutes a useful tool to promote large scale up HIV testing
n sub-Saharan Africa and should be integrated into national
IV control programmes. Successive campaigns in a given
rea allow to evidence hot spots of the HIV epidemic, and
o follow the variations of HIV prevalence over time.
oi:10.1016/j.ijid.2010.02.1666
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. Saad1,∗, L. Rampal1, K. Sabitu2, H. AbdulRahman1, B.
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Background: The human immunodeﬁciency
irus/acquired immune deﬁciency syndrome (HIV/AIDS)
pidemic remains of global signiﬁcance. Targeting the youth
n which most new infections occur especially in Nigeria
here the second greatest burden of the epidemic lies is
ivotal in HIV prevention. The use of peer facilitators to
eliver an integrated sexual health intervention on HIV/AIDS
nd sexually transmitted infections (STI) in this age group
s an important prevention strategy.This study aimed to
etermine the feasibility of developing and implementing
customized training program related to the delivery of
n integrated HIV/AIDS and STI risk reduction intervention
or peer facilitators and to evaluate its potential impact on
heir knowledge, attitudes, and perceived competence.
Methods: We developed and delivered a structured
raining program and materials about HIV/AIDs and STI pre-
ention in a university setting. The training was offered
o facilitators who were planned to be involved in a
arger project, known as Integrated HIV-STI Risk Reduction
rogram. A pretest-posttest survey of single group was con-
ucted. Changes in scores before and after the training
rogram in knowledge, attitude, stigma scores and per-
eived conﬁdence and competence were measured.
Results: Ten potential facilitators participated in the pro-
ram and completed both the pretest and posttest survey
uestionnaire. The trainees’ median scores in HIV-related
nd STI knowledge, attitude and stigma scores had signiﬁ-
antly increased compared to the baseline (HIV knowledge
rom 22 to 30.5; STI knowledge from 8 to 22.5; stigma
e
o
iternational Congress on Infectious Diseases (ICID) Abstracts
cores from 5 to 9; attitude from 39 to 57, p < 0.05).
pon completion of the program, majority of the trainees
80—100%) believed that they were competent and conﬁ-
ent in performing most of the sexual health intervention
ctivities.
Conclusion: This preliminary study suggests that a
ustomized on-site training program on sexual health inter-
ention designed for and delivered to peer-facilitators
ould signiﬁcantly improve their knowledge, attitude
nd conﬁdence to deliver program related to HIV-STI
revention.
oi:10.1016/j.ijid.2010.02.1667
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olecular epidemiology of HIV-1 in newly-diagnosed
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.-J. Sun1, P. Kaur1,∗, Y.S. Leo2
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Communicable Disease Centre, Tan Tock Seng Hospital, Sin-
apore, Singapore
Background: The molecular epidemiology of HIV-1 has not
een well studied in Singapore. Information on HIV-1 molec-
lar epidemiology obtained from previous studies was either
ased on a small sample size or on a speciﬁc HIV-1 popula-
ion (seroconverters). In this study we aimed to have a better
nderstanding to HIV-1 molecular epidemiology in newlydi-
gnosed treatment-naïve patients on the basis of a larger
ample size.
Methods: Newly-diagnosed treatment-naïve HIV-1
atients were prospectively, consecutively recruited from
he Communicable Disease Centre, Tan Tock Seng Hospital,
ingapore. PCR products of pol gene that encompass the
ntire protease gene and two-third of the reverse transcrip-
ase (RT) gene were ampliﬁed based on PBMC-associated
iruses using an inhouse method. Direct sequencing was
sed to sequence the pol gene PCR products. The pol
equences were used for phylogenetic analysis and for
enotypic analysis of drug resistance.
Results: One hundred ﬁfty-one patients were analyzed in
his study. Of whom 92% (n = 139) were men, 49.7% (n = 75)
ere men who have sex with men (MSM), and 49% (n = 74)
ere heterosexuals. Five HIV-1 subtype/CRF were identi-
ed, including CRF01 AE (n = 94, 62.3%), subtype B (n = 53,
5.1%), CRF33 01B (n = 3, 2%), and one each of CRF34 01B
nd CRF07 BC. MSM accounted for 35.1% (n = 33) of the
RF01 AE infections and 77.4% (n = 41) of the subtype B
nfections. Phylogenetic analysis showed that 55.3% (n = 52)
f 01 AE sequences were clustered in each of 8 clusters and
3.6% (n = 39) of subtype B sequences were clustered in each
f 5 clusters; in addition, MSM was more common in one of
he clusters compared to heterosexuals in both 01 AE clus-
ers (55.7% vs. 37.7%, OR 11.9, 95% CI 3.9-36.7) and subtype
clusters (87.8% vs. 25%, OR 21.6, 95% CI 4.6-101.5). There
as no any known drug-resistant mutation was detected by
irect sequencing.Conclusion: CRF01 AE and subtype B remain the primary
tiology for HIV-1 infections in Singapore. The high extent
f clustering of MSM suggests active transmission of HIV-1
n this speciﬁc population, and therefore, more effective
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prevention intervention measures for HIV-1 transmission are
needed for this group of individuals.
doi:10.1016/j.ijid.2010.02.1668
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1 Makerere University School of Public Health, Kampala,
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2 Makerere University School of Public Health, UGANDA,
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Background: Between 2006 and 2008 only 64.6% of all HIV
positive referrals from the Home Based HIV Counselling and
Testing (HBCT) program in Kumi district of Eastern Uganda
accessed HIV care services at health facilities. This study
to determined the factors inﬂuencing access to HIV care
services for clients referred in the district
Methods: We conducted a descriptive, cross-sectional
study in February 2009. The study population comprised of
HIV positive adults aged ≥18 years identiﬁed by the district
HBCT program and referred to public and private health
facilities for HIV care services. We administered face-to-
face interviews to 352 respondents using a semi-structured
questionnaire. Respondents were selected by systematic
random sampling using a sampling interval of 15 out of
5044 HIV positive clients identiﬁed in the HBCT program.
The main outcome measure was access to HIV care deﬁned
as access to Cotrimoxazole prophylaxis in the facility HIV
program. Data was entered in Epi-Info version 3.5.1 and ana-
lyzed using Stata/SE 10.0. Logistic regression analysis was
done and the level of signiﬁcance used was p < 0.05 at 95%
conﬁdence interval.
Results: About 80.7% (284/352) of respondents in
this study accessed HIV care. Access to HIV care ser-
vices was positively inﬂuenced by; Age (25-34) compared
to (18—24) year-olds (AOR = 5.07,95%CI:1.50-17.12); being
male (AOR = 2.26, 95% CI:1.17-4.39); urban residence
(AOR= 2.53,CI: 1.09-5.89); and availability of drugs at health
facility (AOR = 8.42,CI:3.2122.09). Access to services was
negatively inﬂuenced by lack of family support to the client
(AOR = 0.46,CI: 0.23-0.94).Conclusion: Age (25—34), male sex, urban residence,
availability of drugs at facilities and lack of family sup-
port are the main inﬂuencing factors of access to HIV care.
Study ﬁndings emphasize the importance of the district to
place considerations within existing and planned interven-
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ions increasing access to HIV care to target; speciﬁc age
roups, females, rural residents, ensure constant stock of
edicines in health facilities and improve client family sup-
ort.
oi:10.1016/j.ijid.2010.02.1669
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dherence to infant feeding practices among HIV positive
omen with infants aged less than six months in Rakai
istrict, South-western Uganda
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Background: In 2001, the Ministry of Health, Uganda,
eveloped and adopted policy guidelines on feeding of
nfants and young children in the context of HIV/AIDS, how-
ver, little is known about the adherence to infant feeding
ractices. The study aimed at identifying factors affecting
dherence to infant feeding practices among HIV positive
others with infants aged below six months in Rakai district,
outh — western Uganda.
Methods: We conducted a cross-sectional study in Rakai
istrict, Uganda between February to May 2008. HIV pos-
tive mothers, who had infants, aged less than 6 months
nd had attended ANC were enrolled consecutively on every
linic day, using a semi-structured interviewer administered
uestionnaire. Purposive sampling of ﬁve government and
hree private health facilities offering PMTCT in the district
as done. The outcome measure was adherence to recom-
ended infant feeding practices categorized as a binary
ariable (yes, no). Logistic regression analysis was per-
ormed in S.P.S.S version 12.0 with the level of signiﬁcance
onsidered at p < 0.05.
Results: Mixed feeding was the most practiced. Factors
ound to favor adherence to infant feeding practices were;
aving ≤3 children (AOR 2.5, CI: 1.1-6.4) and having an
nfant aged ≤3 months (AOR 3.9, CI: 1.7-9.0).
Factors found not to favor adherence to infant feeding
ere; Low education (≤primary seven) (AOR 0.2, CI: 0.1-
.8), received group infant feeding counseling (AOR 0.3, CI:
.1-0.7), had one counselling session (AOR 0.1, CI: 0.1-0.4),
nd knowing one route of MTCT of HIV (AOR 0.3, CI: 0.1-0.7).
Conclusion: The study found a four-fold higher level of
dherence in the ﬁrst three months of infancy. Adherence
an be improved through the district health team and health
orkers encouraging HIV positive mothers to practice accel-
rated weaning (exclusive breast feeding for three months);
o attend at least three infant feeding counseling sessions;
